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ABSTRACT 

This report begins by providing two case examples of 
closed head injuries irifamilies • Closed head injuries or traumatic 
brain rnjuries are briefly defined and it is noted that brain injury 
can cause socialization problems , personality changes , and confusion . 
It is suggested that families that have ah individual member with a 
closed head injury can become stuck in the developmental life cycle. 
The need for family education, support, and therapy is explained and 
stratiBgies for helping families are discussed. It is recommended that 
family therapists working with these families: (1) understand the 
f amilyhistory; (2) provide education , support, _and therapy; and (3) 
encourage a supportive, nurturing environment. The need for a 
complete assessment is emphasized and the usefulness of an 
interdisciplinary team approach to assessment is discussed. 
Developmental issues are considered for children^ adolescents, and 
adults who experience a closed head injury. (NB) 
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FAMILY SYSTEMS ISSUES ASSOCIATED WITH CLOSED HEAD INJURIES 



Case Example^: 



Joe and Alice were married ten years and travelled around the country, en- 
joying their youthful relationship* Joe was a professional iineinan who 
worked for several utility and power companies across the United States. 
Alice enjoyed being by his side and raising their two children. 

Dangerous jobs were typical for Joe to encounter in his workday. On one 
given day, Joe had an accident. He fell from a top of a utility pole and 
severely injured himself. 



Today, Joe is able to mova one arm and uses this to communicate with via 
a speech coimnunication device. He has some contact with his family, usually 
on holidays. They live a far distance fron^ where he_ is currently staying . 
Alice continues to focus her ^^nergies towards her sons and remains actively 
involved as an integral _ part- of his treatment program* _ Alice questions 
whether or not Joe is receiving the appropriate type of treatment. She 
often recalls her involvement when he was first injured. She states that 
she helped train the nurses as they relied on her for her help. 
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Bill had everything going for him. He was 2i years old , socially involved with 
other people, had a steady g?:rlfriend, and a full-time job. He was just start- 
ing to develop as a young adult when he was involved in a car_accident . The 
hood of the car was crushed. Bill was taken to a local hospital and was re- 
leased that night after running the usual series of diagnostic tests. 

Bill's girlfriend noticed that he started to act different . He becarae_inore 
suspect of others and also was more isolated. Often times he would curl up 
in a corner and sit in a room for hours on end. He wore several protective 
garments on his head to protect his head. 

When taken back to the hospital, the physicians could -see nothing wrong and 
told the family that Bill would soon come out of whatever _he was experiencing. 
Bill continues to have a difficult time establishing trusting relationships. 
He complains of being confused in social situations. He remains involved with 
his girlfriend. 
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Definition of C .H .1 . /T. B . I , ; 



Closed head injuries or traumatic brain injuries occur as a result of an insult 
to the brain, riot of a degerierative or cbrigeriital riature, but caused by ari exter- 
nal physical force that may produce a diminished or altered state of cdriscibusriiass 
which results in impairraerit of cbgriitive abilities or physical f iirictibriirig . 
It can alsb result iri a disturbance of behavibral or eiribtibrial furictibriirig. These 
impairments may be either temporary or pertnarieiit arid cause partial or tbal furicti- 
brial disability or psycho-social raalad justiiierit . 

Brairi injury causes: 

!• Sbcializatibri problems 

2. Changes iri personality 

3. Cbrifusiori 

Nbt only are there problems for the individual suffering the brairi irijury, but there 
are also prbbleras that families experience wheri a member of their family has sus- 
tairied ari irijury. 

Prbvidirig family educatiori, support and therapy; 

Families that have ari individual with a closed head irijury, bfteri become '*stuck" 
iri the develbpraerital life cycle, Deperidirig on the severity bf the "stuc''2dri(Bss", 
certain strategies are_ useful iri helpirig families ackribwledge the loss, mourn thiB 
loss^ arid accept the chariged the family member, 

1. Uriderstaridirig the family history, 

A complete history is recoimnerided for uriderstaridirig sbme of the issues that the 
family was struggling with prior to the accident. Several family thierapists 
JOlsbri^ Beavers^ Reiss) ^ have developed measures arid prbcedures to analyze 
family, interaction^ furictibriirig^ arid style. For iristarice , it is wise to deter- 
mine whether or nbt the family system is viewed as rigid or flexiblie on a con- 
tiriuum arid exiineshed versus diserigaged bri a cbritiriuum. 

This type bf irif brmatiori gathered iri the iriitial assessraierit will give you in- 
sight into hew tb best "co-bptf' the family system iri coritributirig to the patient's 
treatraerit prcgram, 

Spme family therapists have Ibbked at "At Risk" families iri terms of thiB symptoms 
that the family members demonstrate. An uriderstaridirig bf symptbmatalbgy from 
this ppirit of viev7 aids the family cliniciari iri explbririg issues thc-t may be 
beneath the surface when a family is seeri iri therap>y, Accbrdirigly, it is 
hypothesized that a traumatic brairi injury could be related tb "At Risk" fa- 
milies ' symptomatology , 
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Table 1 - 

indicators nf Pre-ln^ury Socio} Dysjunction in Head 
trauma Potients' 









1) Alcohol and drug abuse 






(reporieu oy lamuyj 


24 


38 


i) Marital or sisniiicani omer 






relationship problem 


24 


38 


3) Psychiatric history or treatment within 




14 


the last three years 


9 


4) History of disruptive or acting out 






behav/ibr 


38 


60 


^ jailed 


2 


3 


b. school problems 


4 


6 


c. previous serious auto accident 






within last 2 years 


4 


6 


d. fired 


1 


2 


e; dropped out of Ichool * 


11 


18 


f. other impulsive/poor judgement 






behaviors 


16 


25 


5) Significant life disruption 






(in last year) 


15 


24 


a: senous illness or injury of a 






relative 


4 


6 


b. death of a relative 


1 ; 


2 


c. recent unemployment 


10 


16 


6) Alcohol/drug Use at time of accident 


37 


59 


7) Within 24 Rours of the aiccideht 


7 


11 



'Somp/e of 63 head in/ured patients, Bryn Mawr Rehdbirttathh 
Hospital 



Gathering a complete history will also offer insight regarding the functional 
level of the. individual within the family. As mentioned before^ families can get 
"stuck" in the de^7elopmental life cycle. If a young perc^^on is involved in a car 
accident as a teenager, a likely, outcome of this event for the family would be a 
concretization of the roles of the family members. What could result is a need 
for the family to continue with the typical "leaving home" processes that adoles- 
cents and families must experience; 
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2. Provide education, support ^ arid therapy. 

At the time of acciderit^ families of closed head irijured experierice 

a. Shock - must express feelings arid refbcus on rehabilitation of person* 

b. Deriial - tremeridous irivblvemerit of families helps to deny the accident. 
Ericourage them to work through this stage. 

c. Hope ~ goal orierited approach^ where family members are irivolved in 
activities with their family member. 

d . Protect iveriess - families "stuck" in the de wlppmerital cycle continue 
to protect their loved brie as they did at earlier stages of their de- 
velbpmerit; use educatiori arid iriterveritd on . 

e. Expressibri of feelings - the problems with families _expressirig feelirigs 
are a result, bf beirig "stuck'Viri the above areas. The problems of ex- 
pressing feelirigs for the individual may be a result of ari brganic cause; 
a result of the C.H.I, as opposed to clinical repression. 

f. Trarisitibnal copirig - charigirig isrues as a family, deals with regression 
to an earlier stage in their cycle of dealirig with their "stuckedriess'* ; 
how does one charige, arid the help that must accompany the problem. 

g. Communicatibri blocks - lack of information sharirig to families; 
lack uf a total team approach. 



Tabic 2 1 

Head TrQuma Recover}/: Deuetopmenlat Paratteis and Famii}/ Reoction Touj ard Remolding 



Develbprnehta! Stages 


Head Traama Recovery 


Family Reaction (Remolding) 


Family Response to Staff 


Symbiosis. 

X 


Total care, deperxJerKy. 


May be corrifortable wilh clear role 
as CARETAKER — arrange for 
basic needs, nuriurance. 


Seek informatioh — learn 10 
provide for needs, 
possibje resenln>€nt of staff 
kriow how vs. own sense of 
helplessness; 


Self-Other Differentiation. 


Aware oS exterr^l stimulation. 


Stimulation with selected items 
(peopIe,^ pictures, etc.) 
excitement, optimism: 


Competition for iMlient atteritiori: 


Skills to nwei own basic needs. ^ 


Re^arruTK{: ieed. toilet, 
dress, talk. 


De\^k>prT>erital milestbr>es 
applauded. 


May resent staff ability to prov>3e 
For heeds, encourage separation 

teach through therapy; 
diminishes family influerKe. 


Begir) 16 separate (2*s), walking, 
sem^ of separate, ^7 
sense of mastery. 


faicteased indepcndcrKe (walkir^) 
Aoiivei^ attetnptihg 
structjred tasks. 


Possible reluctarKe to _ 
"lettirig go" — rieed active 
-participatibn th treatment. 


Ego devck>pment icarning: 
ludgrricrit. control impulses. - 
frustation tbterahce. 


Perseveration, concreie thinking, 
memory problents. 
P^rsbhafity changes apparent. 
Irnpulse cbhirbl decreased. 


P/_^^>cfe correct reasoning, 
cpgnittve Jnput._ 
Problem sofve for patient. 


Censor, rnonitpr/sol»ci_l_ ._ 
staff tnpQt to lead patient in 
desired direct idnl 


Independent problem soK/ing. 
Identity loitnation: 

EC 


: Peniaj of firnitaibrtt^ 

Desire to resuiw Ife activities. 
"Who am I now that I 
Ibbk/mcK^think difrerently^** 


Effort to CGwitihiie to reason 

fc>r_paticrit. 

Possible control over experieiKes 
jiffeyjjpd: frieivl^ ^peh 


lntin>a^. ^ 


Physicat attrdcti\«r>esv^ 
sexuaKty issues. 


IrKreased efforts lb ihfluehce 
fnistrated, angry, disappointed. 


Seek irifbrmatiort/ 

feel abandoned as patient 

separates. 


Ado<»cent Separdtion: --..r 

M 


Define self s othet than iivuma. 
_ Object to patient, deper^nt rote: 



- ^ahuary/Fehruarv 1985 • Cognitive Rehabilitation 
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Family Systems Isisues Associated With Closed Head Injuries, contd. 
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3. Encourage a supportive, nurturing environment; 



Families and individuals that suffer from a closed head injury, of ten. need_^ to 
use an outside self, as a way to begin to develop areas of their personality 
that were affected by the closed head injury. This not only applies for--the__ 
individual that suffered from the accident, but also the family as they-attempt 
to become "unstuck". The usie of common goals, for both the - individual and_ the 
family is recommended, A cdinmon goal is something that a person latches on to 
and easily understands and has relevance in the context of that person's fa- 
mily. 

Closed head injured individuals must be able to "fit in" in a contributing, 
capable, and meaningful way. This may entail developing and exploring how 
this individual can fit into an extended network. 

Not only will families have to help the individual regenerate a sense of being 
capable (a positive sense of self) in the family, but the family will also have 
to have this provided to them. 

Analysis of functional level; 

Working with the family is one aspect of helping an individual with a brain injury 
progress. A complete assessment must be dene, using an interdisciplinary team 
approach. 

1. An interdisciplinary team, approach focuses on involving many individuais- 

in assessing the . client and . family, to determine the most effective, combined, 
functional approach to rehabilitation. An interdisciplinary approach does 
not partial out the client into specific discipline areas, such as speech thera- 
py, occupational therapy , _physicai therapy, vocational involvement, and psycholo- 
gy. Rather, this approach focuses on the client and the skills that the client 
must master in order to .become a significant contributing member of his family 
or environment. The family and rehabilitation specialists are critical members 
of this interdisciplinary team. 

2. Focus on functional abilities and recommendations. It is critical to understand 
the cognitive, emotional and behavioral processes, that the client uses in attempt- 
ing to fit back into his family and environment. 

3. Motivation plays an incredibly large part in a rehabilitation program. The 
goals ^ of the client and family must be goals that make sense to both the client 
and- family . A_ broad goal is recommended, such as, returning home and then 
detailed^ specific goals, that would make this broad goal happen must be put in 
place. individuals must feel good about themselves, for them to be motivated to 
change. Love, work, and play are three edicts that cannot be ignored. 

Developmental Issues ^ 

Depending on the age of the family member that has suffered a closed head injury ^ 
specific developmental issues exist. 
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1. Children. Depending_on the^ age of the child, certain cognitive problems will 
hot become obvious_until they are older; There is a certain . amount of central 
nervous system^plasticity in young children; By using traditional understandings 
of cognitive^development (Piaget, Partan, Maslbw, Ericksbh and KohlbergJ^ 
appropriate therapeutic interventions can be designed. 

It is believed^that one million children sustain a brain injury in one year's 
time. Brain injury is the leading cause of death in children between the 
ages of one and 14 years. 

2. Adolescents. _At_a critical stage in a child's develbpiniBriti a brain injury 
may affect the_ emerging sense of identity and lead to severe_ personality 
changes. ^A.head injury sustained in adolescence carries with it_issues 
particular to the cerebral trauma, personality changes ^ and problems with 
developmental transitions. Uncompromising idealismi^ patterns for indepen- 
dence, extreme risk_ taking and grandiose schemes and beliefs all are typical 
of adolescence and are accentuated by trauma. 



Typically^ adolescence is a time when an individual explores possibilities 
and breaks free of dependencies. There is a reality established based on 
goals of the individual. The individual looks at his accbmplishmerits both 
interpersonally in extablishing friends arid alsb his own self worth, by his 
abilities. _ Sexuality is an emerging dimerisibri bf the adblescence; this is 
typically a problem for those with a clbsed head irijury. 

3. Adults.__it is reported that 85% bf iridividuals whb are marriedat the time 

receiving a divbrce. The Ibrig lasting effect of a 
brain injury on a spouse and/or parents have tb be addressed in specific ways. 

^^^'^^^^^S support to the Uriirijured spbuse duririg rehabilitation. 
Providing respite care. 

Addressing the changed role fbllbwirig ari accident. 
Providing education for the childreri. 

Providing educatibn tb the affected spbuse arid/br parent. 

"^i^.SF?^ ?^ I infbrmatibri may be as specific as_ addressing the 
^^Snitive problem areas: attentibri spari (cbriceritratibri) ^ selective attention^ 
^_^^^?^^iP^°^^^^^^6 inf onnatibri, fbllbwirig direct IbriSj generalization ^ thought 
organization, flexibility bf thbught, judgemeriti prbblem solvirig^ staying on 

if^^'^^^^i^g* rate of perf brmarice , irif brmatibri retrieval^ impulsiyityi 
initiation, frustration tblerarice, perfbrmiarice under stress, self -monitoring ^ 
deficit awareness, and eridurarice. 

Providing_ this information will allow the family tb better uriderstarid the cbg- 
nitive deficits that are related to the clbsed head irijury. This understanding 
will hopefully allow the family tb begiri tb accept the changed individual as 
part of the family; 



Terry L. Braciszeski, Ph.D. 
Limited Licensed Psychblbgist 

Rainbow Tree Center, Inc. 
5570 Whittaker Road 
Ypsllanti, MI 48197 
(313) 482-1200 



ERIC 



li References for authors: 

Beavers, W,R. and Voeller, M. 

"Comparing and_ Contrasting the. Olson Circumplex_Mocei with the Beaver Systems 
Model**, family Process , V. 22:1, March 1983, p. 85-98. 

eison, D., Sprenkle^ D.^ and Russell, C. 

"Circumprex Model of Mental and Family Systems; VI. Theoretical Update". 
Fami l y Process , V. 22:1, March 1983, p. 69-84. 

Reiss , D . Famil y ^s Construction of Reality . 

Harvard University Press, 1981. 



8 



o 

ERIC 



